
DLAMP Participant Request to Conduct Research  
During PME Recess Period  

  
 
Participant Name: 
 
PME: 
Class Dates: 
Position Title: 
Organization: 
Complete Mailing Address: 
E-mail Address: 
  
Proposed Research Study or Project : 
 
 
 
 
 
 
 
 
 
 
 
From (date)   _______________ To (date) _______________ 
 
Signatures (include the following signature blocks on your approval form) 
 
The proposed Research Study or Project is approved for the period __________________________________. 
  
_________________________________                                      ___________________________________ 
Supervisor Signature                Date                                            Participant  Signature            Date 
 
 
_________________________________________________ 
DLAMP Senior Service School Faculty Sponsor      Date 
 
 
 
 
 
__________________________________________________ 
DLAMP Office Approval                                               Date 
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